500 THE DIVISION OF HEALTH OF MISSOURI 14’?{}1
0. .
> FILED MAY 311955  STANDARD CERTIFICATE OF DEATH S0t0 File Novoomoesoeio
BIRTH NO. REG. DIST. NO. __& PRIMARY REG. DIST. NO-_MQ_ Registrar's Na._..-..s.ld..ﬂ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institutlon: residence before
a. COUNTY. a. STATE . . b. COUNTY athinision).
Buchanan | ———— Missouri--—-.. Buchanan
b. CITY (I outside corpurate limits, write RURAL and give ¢. LERGTH OF c. CITY . d. Is Residence within Limita of
towmbip) | STAY (la this place) QR s gty o, tneorpﬁrnned town?
Town St. Joseph BO_ years TOWN St, Jo seph el B =
d. FULL NAME OF (If not in bo.p(u.l or instltution, give streat nddruo or loeatlon) F" ‘STREET - ) ar rml give loestion) I { /
HOSPITAL . ADDRESS (4] d
'NST'TUT'ON 2621 _Fnlsam Streetf, 2621 Folsam Street
3. NAME OF . (Fitst b. (Middie, ¢. {Last)
DECE o a. (First) ( ) 4, DSTE (Month)  (Day) (Year)
{ Type or Print) Rene Trenholm Lacy DEATH May 19, 1855
5 SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoara| IF UNDER © TEAR | ¥ UNDER 24 HRS.
WIDOWED, DIVORCED (8pe . last birthday} Monun] Days | Houra | Min,
_female white widowed ctober 13, 1869 ! 83 }
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITIZEN
done during most of working fe, sven I retired) | - DUSTRY (City sad Stste or Foreiga Couakry) / couu'my?FWHAT
Iiousewife own home Charleston, S. Carclina USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
George A, Trenhelm : Mary Smith__ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown) I {If yeu, Kive war or dates of service)

no ———— none

Mo.
18. CAUSE OF DEATH ™M
 Enter only anecauseper | 1. DISEASE OR CONDITION

lCAL CERTIFICATION INTERVAL BETWEEN
—_ QNSET ED DEATtl
line for (a), (b), and (¢} | DP'RECTLY LEADING TO DEATH® (5 F- ’ZM —y ] § Acery
. ANTECEDENT CAUSES Cz ~
Thir does nol mean
i itions, i DUE TO (b) = 0%444'—4——-0 /?r—

the mode of dying, such | Morbid conditions, if any, giving
ar heart faflure, asthenda, | rise to the above cause (o) sating
e, It means the dis- the underlying cauae last. .

)

ease, injury, or compli DUE TO (c) n
tion which cosed death. | 11, OTHER SIGNIFICANT CONDITIONS ; ) U
" Ounditions contributing o the death but not - .
related fo the direase or condition causing death. .
19a. DATE OQF OPFI%.‘ﬁ 19h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
’ ves L] no IE/
. 21a. . ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE - bome, farm, fnetory, sireet, offcos bida., #ie.)
HOMICIDE -0
2td. TIME (Mopth) - (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
aF WHILEAT[—] MOT WHILE
INJURY ' =m. | “work AT WORK ,

2. [ hereby cm‘td’g 5? I attended the deceased from | ‘rlo i&L 163" & that T last saw the deceased

alive L, 19878 "and that death occurred at'l._OQ.p.,. m:, from the causes apd on the date staled above.

- 5‘“"’3#’“7/7( Mwngl)qﬁpTM? ﬂ 944%4 Mo | S fs-somio -

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

Zs B u ERM%LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY LOGFiON (City. town, or county) (State)
1 {Bpacity)
buri 5/21/1955 Mt.Adburn Cemetery . St. ‘Joseph, Missouri
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE f g5 |zs. FURERAL DIRECTOR' S 5| GNATURE ADORESS
REG. ‘
L5 i ‘

( icensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by MeE, OF DY ..t tiiiiiiiiia i tiirirttrstetiotreaaeccacacteccassanaa e nseasnaaan fevavann , Student Embalmer No,.....-...--

working under my personal supervision,.

Licensed ‘Embalmer No. -

. P.O. Addreu /_S/MJ

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license). .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




